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EMPLOYEE REPORT

Thus report is mandatory under P L 86-257 as amended Faiure to comply may resull in cnminal prosecution fines or cwil penatbes as provided by 20U S C 439 or 440

For Officrial Use Only
DOLEN N

-~ I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 File Number U @f

2 Fiscal Year Covered From

1]/ (11 /[2004 mwougn [12/ 31} /[2004

3 Name and address of person filng

4 Name file number and address of labor organization

Name [ Gerald

Iml Gross

I Name | Teamsters Local Union NO 653

RN N —_—— - — ——

Labor Organization File Number m

P O Box Bldg Room No if any |

]| PO Box Buiding and Room Number if any]

|

Cty | Brockton || cty [ South Easton |
state | Massachusetts } ZIPCode +4 | 02302 state | Massachusetts ZIPCode+4 | 02375

§ Position in labor organization [

Principal Offdicer l

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
(except as specifiod In the exclusions set forth in the instructions)

A Held an interest n engaged In transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively saeking to reprasent

6 Name and address of Employer (including trade name 1f any) 7a Nature of Interest Transaction or Income

Name I |

Trade Name df any | |

— | -

——|—P O Box Bldg Room No ~if any l '

7b Amount
Street | i
Ciy | |
State | | 2Pcode+s [ |
Signature

15 Signature and venification The undersigned declares under penalty of Parury and other applicable penaltes of the law that all of the information
submitted in this report (jpciuding the information contained in any accompanying documents) has been exarmined by the signatory and 1s to the best of the

undersigned s knowl and belief true comrect a mplete (See the section on penalties in the instructions )
Sined o [BZ0Y (587 997 9077 ]
Date Telephone Number
Form LM 30 (2003) Page 10i2
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L 4

Name of Person Filing Gerald F Gross

File Number U

B Held an interest in or derived income or acanomic benefit with monetary value from a business (1) a
substantial part of which conststs of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgaruzalion represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or ndirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and addrass of Business (including trade name if any}

Name l

Trade Name If any I |

PO Box Bldg RoomNo Ifany | |

Street | |

oty | |

State | zPcodera [ |

9 Business deals with

D a Labor Organization

L__l b Trust
D ¢ Employer

10 9 b or 9 ¢ 1s checked give trust or employer's name

Name I |

Trade Name if any I [

PO Box Bldg RoomNo ifany | |

Streat I t

11 a Nature of such dealing

11 b Approximate dollar value of such dealing

City I I

State | | zPcode+a[ ]

12 a Nature of interest held or income received

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13’2 Name and address of Er-naoyer or E-abor_ﬁelahons Consultant
(Including trade name If any)

Name [ Blue Cross Blue Shield of Massachusetts

Trade Name o any l I

PO Box Bidg RoomNo fany |Landmark Center ]

street] 401 Park Drive |

cty |Boston |

“I"14 a Nature of payment

5/6/04 Golf at Pine Hills
9/24/04 Golf at Pime Hills

2 @ $100 00 each

$65 00
$103 50

10/17/04 New England Patriots -

State | Massachusetts | 2P Code + 4 [02215-3326
14 b Amount of payment
13b Is the Business an Employer D or Consultant @ 7 I $368 50
Form LM 30 (2003)
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LA Gl

BlueCross Gerry King
BlueShield Account Executive
of Massachusetts Labor Affairs

Health and Welfare Funds

Tel (617) 246-7908
Fax (617) 246-5770
charles king@bcbsma com

i.andmark Center

July 25, 2005 401 Park Drive
Boston MA 02215 3326
Mr Gerry Gross, Principal Officer
Teamsters Local 653
4A Hampden dnive
South Easton, Ma 02375

Dear Gerry

The following 1s what our records show regarding information for the Labor-
Management Reporting and Disclosure Act

Date Activity Amount
May 6, 2004 Golf at Pine Hills $65
September 24, 2004 Golf at Pine Hills $103 50
October 17, 2004 New England Patriots 2 @ $100 each
Gerry 1f there are any questions or this does not jive with your records, please give me a
call
Sincerely,
/<
L%
Gerry King

An | d pendent Licensee of the B! g Cross and Blue Sh Id A soc aton A



